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Abstract
First responders work in a high-stress environment that can potentially produce traumatic
situations. This includes aiding in the recovery and response efforts of critical events such as a
disaster. A significant risk factor for developing post-traumatic stress disorder symptoms is
people who have been through a disaster (National Institute of Mental Health, 2019). This
literature review aims to search for evidence on PTSD in first responders following a disaster,
identify the factors associated with the development of PTSD, and make recommendations on
best practices to reduce or mitigate the incidences of PTSD. The search was conducted in three
academic databases: PsycINFO, CINAHL, and MEDLINE. The articles included in this
literature review primarily addressed the effect of post-traumatic stress disorder on first
responders after experiencing a disaster. The studies included in this review provided evidence of
PTSD in first responders following a disaster. However, the prevalence and severity of the
disorder varied based on several factors. Future research is necessary to evaluate further the
factors associated with the development and severity of PTSD symptoms in first responders after
experiencing a disaster.
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Introduction
First responders work in a high-stress environment that can produce traumatic situations.
Additionally, these individuals are at an increased risk of developing post-traumatic stress
disorder (PTSD) from potential repeated trauma. Disasters are critical events that first responders
are likely to experience at least once, if not multiple times in their career. The purpose of this
literature review is to assess the effect of PTSD on first responders after experiencing a disaster
and answer the following:
Aims
1. Explore the literature for evidence of post-traumatic stress disorder in first responders
following a disaster.
2. Identify the factors associated with the development of PTSD in first responders
following a disaster.
3. Make recommendations from the literature on best practices to reduce or mitigate the
incidences of PTSD in first responders following a disaster.

Background
Definitions
A first responder is defined by the National Cooperative Highway Research Program
(NCHRP) as governmental and nongovernmental emergency public safety, fire, law
enforcement, emergency response, emergency medical, and related personnel, agencies, and
authorities at the local, state, and federal level (Homeland Security Digital Library, 2016).
According to the International Federation of Red Cross and Red Crescent Societies (IFRC), a
disaster is defined as a significant disruption to the operations of a community that exceeds its
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capacity to cope using its resources. Additionally, disasters can be natural, man-made, or caused
by various factors that influence a community's exposure and vulnerability (IFRC, 2022).
Description of the Health Problem
Being a first responder means that these individuals are some of the first to arrive on the
scene of a critical incident. This puts them at risk of being exposed to stressful situations, lifethreatening events, and disturbing images. These experiences can result in the development of
PTSD symptoms among first responders (Institutes of Health, 2021). A significant risk factor is
people who have been through a disaster (National Institute of Mental Health, 2019).
Post-traumatic stress disorder is the most commonly studied outcome in first responders.
The prevalence of PTSD within this population ranges between 5% and 29% (Loo et al., 2016).
In the United States, approximately 1 in 3 first responders develop PTSD compared to the 1 in 5
people in the general population (Institutes of Health, 2021).
There are four significant symptoms associated with PTSD. The first is re-experiencing,
including flashbacks, bad dreams, and frightening thoughts. The following symptom is
avoidance, which involves staying away from things, places, or events that are a reminder of the
traumatic event. The third symptom is arousal and reactivity. This could include being startled
easily, feeling tense, having difficulty sleeping, and experiencing angry outbursts. The fourth and
final symptom is cognition and mood. This could consist of having difficulty remembering
critical aspects of the traumatic event, having negative thoughts about oneself, misguided
feelings of guilt or blame, and losing interest in activities (National Institute of Mental Health,
2019).
There are major consequences of PTSD for first responders to consider. The
contemplation of suicide is 10 times the rate in EMS personnel and firefighters compared to
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average Americans with 37% of them having considered the idea (Institutes of Health, 2021).
The symptoms associated with PTSD can often make it difficult for first responders to do their
job. These individuals can develop mental health problems such as anxiety and depression along
with alcohol and substance abuse as a result of PTSD (Institutes of Health, 2021).
Screening for PTSD
There was a total of four tools used to screen for PTSD symptoms in participants
identified in the articles used for this literature review. The most commonly used was the PTSD
Checklist – Civilian Version (PCL-C). It is a self-administered rating scale comprised of 17
questions that correspond with key PTSD symptoms (U.S. Department of Veterans Affairs,
2018). Another tool that was used was the Clinician-Administered PTSD Scale (CAPS). It is a
structured interview consisting of 30 items, and this tool can be used to diagnose present and
lifetime PTSD and assess symptoms of PTSD over the past week (Weathers et al., 2013).
Another measure used was the Impact of Event Scale-Revised (IES-R). It is a self-administered
scale consisting of 22 items and assesses the subjective distress brought on by traumatic events
(Weiss & Marmar, 1996). Lastly, the Posttraumatic Symptom Scale (PTSS-10) is an instrument
that consists of 10 items and is used to determine cases of PTSD following a disaster (Schüffel et
al., 1996).
Current Treatment for PTSD in First Responders
Following the Boston Marathon bombing, officials at McLean Hospital came together to
address the mental health needs of first responders after experiencing this traumatic event. After
several meetings, they were able to establish the Law Enforcement, Active Duty, Emergency
Responder (LEADER) program (Lewis-Shroeder et al., 2018). The authors explain a phaseoriented approach where treatment for PTSD in first responders is set into four phases. The first
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phase involves the diagnostic assessment of the patient. An extensive evaluation is completed to
identify specific symptoms and past trauma history. This is done to determine what to prioritize
in later phases of treatment. The second phase is symptom stabilization and skills training
(Lewis-Shroeder et al., 2018, p. 6). Before moving on to the next step in treatment, patients must
get any severe symptoms such as suicidal ideation that could cause physical harm stabilized.
This is usually done in an inpatient setting where healthy coping mechanisms are taught to be
maintained. Once the patient has become stabilized, they move on to the second part of this
phase which is skills-acquisition training. In this treatment, patients are educated and trained in
skills that will help to minimize current PTSD symptoms and how to cope with experiencing
traumatic events (Lewis-Schroeder et al. 2018, p. 6-7). The third phase is trauma-focused
processing. In this section of treatment, it focuses on cognitive processing therapy (CPT),
prolonged-exposure therapy (PE), and eye movement desensitization and reprocessing (EMDR)
(Lewis-Shroeder et al., 2018, p. 7-8). CPT is a 12-session treatment that teaches patients to
confront negative ideations that are a result of experiencing traumatic events. PE treatment
consists of between 8 and 15 90-minute sessions that incorporate some form of exposure related
to trauma, with the intention of gradually decreasing physiological fear responses. Finally,
EMDR is a form of treatment where the patient focuses on an external stimulus while
concentrating on a negative emotional experience, such as a traumatic event (Lewis-Shroeder et
al., 2018, p. 8). The fourth and final phase of treatment is consolidation and aftercare. The
LEADER program recommends continued counseling after completing trauma-focused
processing. This allows the first responders to acquire additional resources and build on their
skills to help them maintain healthy coping behaviors as new or ongoing stressful situations
occur (Lewis-Shroeder et al., 2018, p. 9).
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Methods
Search Strategy
A literature review was conducted to examine the effects of post-traumatic stress disorder
on first responders following a disaster. Search efforts to gather data were assisted by librarian
Cynthia Schmidt of the University of Nebraska Medical Center’s McGoogan Library of
Medicine. The search was conducted in three academic databases: PsycINFO, CINAHL, and
MEDLINE. The following key terms and phrases were included in the search: disasters, natural
disasters, first responders, post-traumatic stress disorder, mass casualty incidents, earthquake,
tornado, wildfire, tsunami, hurricane, flooding, blizzard, emergency responder, emergency
personnel, firefighters, paramedics, police personnel, rescue workers, stress disorders, complex
PTSD, stress, and trauma.
Inclusion and Exclusion Criteria
The articles included in this literature review primarily addressed the effect of posttraumatic stress disorder on first responders after experiencing a disaster. To ensure relevancy,
searches were limited to publications in English ranging from 2000-to 2021. Articles, cohort
studies, cross-sectional studies, and reviews published in peer-reviewed journals were included,
along with resources published from credible public health institutions. Exclusion criteria
included materials written before 2000 and written in languages other than English.
Data Extraction
The following attributes from each study were extracted: definitions, participants, sample
size, study design, study method, purpose of study, recommendations, and key findings.

Post-Traumatic Stress Disorder on First Responders
Results
An initial search through the three databases produced a combined total of 289 articles.
Titles and abstracts were then screened, which resulted in the exclusion of 246 pieces. After
applying inclusion and exclusion criteria, 18 articles were included in this review.
Figure 1: Flow diagram of articles identified based on inclusion and exclusion criteria
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Description of Studies
An overview of the 18 articles used in this literature review can be found in Table 1. 17
studies and one systematic literature review were included. Seven studies conducted their
research on various rescue workers, four on firefighters, three on police officers, two on utility
workers, and one on EMT / paramedics. A majority of the studies had participants complete
surveys. Out of the 18 articles, 8 of the studies were based in the United States, 1 in Taiwan, 2 in
Greece, 1 in Italy, 2 in Japan, 1 in New Zealand, 1 in Sweden, 1 in China, and the review was
based in Canada.
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Table 1: Overview of Studies
Author(s) Title

Participants /
Study Design
Sample Size
549 federal
N/A
disaster
responders from
the National
Disaster
Medical System

Loo et al.,
2016

Coping Behavior and Risk
of Post-Traumatic Stress
Disorder Among Federal
Disaster Responders

Evans et
al., 2009

Disability and
Posttraumatic Stress
Disorder in Disaster Relief
Workers Responding to
September 11, 2001 World
Trade Center Disaster

842 utility
workers

Crosssectional
study

Clouston et
al., 2017

Functional Limitations
Among Responders to the
World Trade Center
Attacks 14 Years After the
Disaster: Implications of
Chronic Posttraumatic
Stress Disorder

1,268 rescue
workers,
volunteers, and
other
responders

Diagnostic
and
longitudinal
data analysis

Hsiao et
al., 2019

Long-Term PTSD Risks in 38 EMTEmergency Medical
paramedics
Technicians Who
Responded to the 2016
Taiwan Earthquake: A SixMonth Observational
Follow-Up Study

Follow-up
study

Study Method
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Purpose of Study / Key Findings

Web-based
survey

To explore the effect of coping
behavior styles in people who have
experienced stressful disaster
events
Found that with responders
exposed to such events, PTSD can
be influenced by individual coping
behavior style
Comprehensive To evaluate the role of social and
screening
occupational disability and identify
program
predictors of the development of
PTSD
Found significant association
between PTSD and poor social and
occupational functioning
Objective
To assess the association between
functional
PTSD and functional limitations
assessment
Found a representative relationship
between PTSD and functional
limitations; PTSD symptom
severity increased following 9/11
Survey

To explore the prognostic factors
of PTSD in disaster rescuers
Several personality risk factors
identified that were associated with
little improvement in PTSD
symptoms
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Wagner et
al., 2021

Mental Disorders in
Firefighters Following
Large-Scale Disaster

N/A

N/A

Systematic
Literature
Review

Psarros et
al., 2018

Personality characteristics
and individual factors
associated with PTSD in
firefighters one month
after extended wildfires

102 firefighters

N/A

Survey and
interview

McCanlies
et al., 2014

Positive Psychological
Factors are Associated
with Lower PTSD
Symptoms among Police
Officers: Post Hurricane
Katrina
Post-traumatic stress
disorder status in a rescue
group after the Wenchuan
earthquake relief

123 police
officers

Crosssectional
study

Survey

1,040 rescue
workers

Univariate
and
multivariate
statistical data
analysis

Structured
interview

254 medical
rescue workers
in Disaster

Longitudinal
study

Web-based
survey

Huang et
al., 2013

Kawashima Post-Traumatic Stress
et al., 2016 Symptoms and Burnout
Among Medical Rescue

11

To provide support on evidence
that confirms the prevalence of
PTSD and other associated mental
disorders from duty-related
exposure in firefighters is elevated
compared to the general population
Found that factors related to the
incidents are strongly associated
with the development of PTSD
To evaluate the psychological
effects of the 2007 wildfires in
Greece on firefighters that
responded
Found that PTSD was prevalent in
18.6% of the firefighters and
identified factors associated with
the increase of PTSD
To examine the association
between positive psychological
factors and PTSD symptoms
Found that some positive factors
may help reduce symptoms of
PTSD
To evaluate the risk factors
associated with PTSD in
earthquake rescue workers
Found that there was a positive
correlation among certain factors
and the incidence of PTSD
To assess factors related to PTSD
symptoms in medical rescue

Post-Traumatic Stress Disorder on First Responders
Workers 4 Years After the
Great East Japan
Earthquake: A
Longitudinal Study

Medical
Assistance
Teams

Hunnicutt- Posttraumatic Stress
Ferguson et Disorder, Functional
al., 2018
Impairment, and
Subjective Distress in
World Trade Center
Disaster Workers

Disaster
restoration
workers (514
first time, 289
second time,
179 third time)

Multivariate
linear
regression
data analysis

Interview

Surgenor et Posttraumatic Stress
al., 2015
Symptoms in Police Staff
12–18 Months After the
Canterbury Earthquakes

687 police
officers

Hierarchical
linear
regression
data analysis

Cross-sectional
survey

N/A

Survey

Fushimi,
2012

Posttraumatic Stress in
118 firefighters
Professional Firefighters in
Japan: Rescue Efforts after
the Great East Japan
Earthquake (Higashi Nihon
Dai-Shinsai)

12
workers following the Great East
Japan Earthquake
Found that distress following the
earthquake was associated with
symptoms of PTSD
To investigate the relation between
PTSD symptoms and severity and
social and occupational
functioning and subject distress in
rescue workers following 9/11
Found that the severity of PTSD
was positively correlated with
subjective distress and deficits in
occupational and social
functioning
To evaluate characteristics, coping
processes and resources, and roles
and consequences of first
responders 18 months following
the Canterbury Earthquakes
Found that greater PTSD symptom
levels were positively associated
with negative coping methods
To understand the traumatic stress
that firefighters experience (data
collected following the Great East
Japan Earthquake)
Found that the firefighters were in
good mental health and showed
that none of the participants
required a consultation for PTSD
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Renck et
al., 2002

Stress reactions in police
officers after a disaster
rescue operation

41 police
officers

Univariate
and bivariate
statistical data
analysis

Survey

Pennington
et al., 2018

The Influence of Exposure
to Natural Disasters on
Depression and PTSD
Symptoms among
Firefighters

35 firefighters

Longitudinal
data analysis

Interview

Cukor et
al., 2011

The Longitudinal Course
of PTSD Among Disaster
Workers Deployed to the
World Trade Center
Following the Attacks of
September 11th

2,960 nonrescue disaster
workers

Semistructured
interview and
survey

Scuri et al.,
2019

Training to improve
resilience and coping to
monitor PTSD in rescue
workers

70 rescue
workers

Descriptive
statistical data
analysis,
multinomial
logistic
regression
data analysis,
linear
regression
data analysis
Observational
study

Interview and
survey
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To identify the prevalence of
PTSD symptoms among other
reactions following a rescue
operation during a fire at a
discotheque
Found that symptoms of posttraumatic stress were present in the
police officers following the event
To explore the hypothesis that
firefighters exposed to disasters
have greater PTSD and depression
symptoms and those symptoms
would worsen over years in the
service compared to their nonexposed counterparts
Found that PTSD symptoms did
not vary among both exposed and
non-exposed groups
To examine the long-term mental
health effects of 9/11 on nonrescue disaster workers
Found that rates of PTSD
decreased overtime, but many
workers still presented symptoms
6 years later

To evaluate the mental preparation
among rescue workers that
responded to the 2016 earthquake
in Central Italy
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SifakiPistolla et
al., 2017

Who is going to rescue the
rescuers? Post-traumatic
stress disorder among
rescue workers operating
in Greece during the
European refugee crisis

217 rescue
workers

Crosssectional
study,
multivariate
logistic
regression
data analysis

Survey

Singh et
al., 2020

World Trade Center
exposure, posttraumatic
stress disorder, and
subjective
cognitive concerns in a
cohort of rescue/recovery
workers

7,875
firefighters and
emergency
medical service
workers

Cohort study,
multivariable
logistic
regression
data analysis

Survey

14
Found that using mechanisms such
as coping and resilience help
rescues workers to better respond
to emergency events
To assess the prevalence of PTSD
and the factors associated with the
development in rescue workers
that responded to the European
refugee crisis
Found that the overall prevalence
of PTSD was 17.1% and
significant risk factors were
identified
To determine if exposure to 9/11
and PTSD are associated with
subjective cognitive change in the
responders
Found that high-intensity exposure
to 9/11 was positively associated
with PTSD and cognitive change
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Discussion
Summary of Findings
Factors Associated with the Prevalence of PTSD
There was evidence of PTSD related to experiencing a disaster in first responders in all
articles reviewed. However, the prevalence and severity of the disorder varied based on several
factors. Table 2 outlines these factors associated with the development of PTSD. There were
some similarities across the literature regarding factors that increase the risk of developing PTSD
symptoms following a disaster event. Common factors included unhealthy coping styles,
witnessing deceased or seriously injured victims, age, lack of social and psychological support,
history of anxiety and depression, and previous trauma. Loo et al. (2016) found that avoidant
coping styles were significantly correlated with probable PTSD. Using negative coping styles
such as denial, venting, and disengagement were also found to be unhelpful after experiencing an
earthquake or related natural disaster due to their uselessness when needing to handle extended
aftermaths (Surgenor et al., 2015, p. 165).
First responders exhibited an increase in posttraumatic stress when managing more
severe field operations such as dealing with dead victims (Hsiao et al., 2019). The study
conducted by Huang et al. (2013) also discovered that rescue workers that had contact with dead
bodies, witnessed deceased victims, or dealt with the seriously injured were more susceptible to
PTSD. As stated above, a common factor observed was age. Six of the seven articles that
examined the association between age at the time of disaster and PTSD found a positive
correlation between the two (Wagner et al., 2021). While this systematic review observed higher
rates of probable PTSD in younger individuals (under 26 years), two other studies found that
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older age was associated with an increase in the development of PTSD (Renck et al., 2002;
Sifaki-Pistolla et al., 2017).
The study performed by Huang et al. (2013) found a positive association between PTSD
and low social support. Additionally, a cross-sectional study was conducted using the PCL-C on
rescue workers in Greece. The results indicated an increased risk for probable PTSD very likely
due to a combination of long, overworked shifts and lack of psychological support (SifakiPistolla et al., 2017). In reference to the history of depression and anxiety, an analysis found that
the two were both comorbidities significantly correlated with the development of PTSD in
responders exposed to disasters (Loo et al., 2016). PTSD was assessed using the CAPS in this
study. The subsample with a history of depressive or anxiety disorders had results that showed
this group was at a much greater risk of developing PTSD (Cukor et al., 2011). A few studies
also found past trauma as a risk factor. Cukor et al. (2011) found that history of trauma was a
significant predictor of PTSD symptom severity. Interestingly, it was also found that rescue
workers with PTSD who had prior trauma were at an increased risk for social and occupational
impairments (Evans et al., 2009).

Table 2: Factors associated with PTSD
Source
Evidence of
Factors
PTSD?
Loo et al.,
Yes
- Avoidant coping behaviors
2016
- Anxiety and depression
- Severity of disaster exposure
- Spatial proximity of event
Evans et
Yes
- Prior trauma
al., 2009
- Depression, anxiety, and panic disorder
Clouston et Yes
N/A
al., 2017
Hsiao et
Yes
-Perfectionism personality characteristic
al., 2019
- Specific field experiences such as taking care of deceased
victims
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Wagner et
al., 2021

Yes

Psarros et
al., 2018

Yes

McCanlies
et al., 2014
Huang et
al., 2013

Yes
Yes

Kawashima Yes
et al., 2016
Hunnicutt- Yes
Ferguson et
al., 2018
Surgenor et Yes
al., 2015
Fushimi,
2012
Renck et
al., 2002

Yes

Pennington
et al., 2018
Cukor et
al., 2011

Yes

Scuri et al.,
2019
SifakiPistolla et
al., 2017

Yes

Yes

Yes

Yes
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-Hyperarousal
-Severity of rescue mission
-Fear of loss of possessions
-Years in service
-Type of role while on site of the disaster
-Age
-Personality traits such as neuroticism
-Age and length of time in service
-Perceived feeling of death
-Depression and anxiety
-Death of a familiar individual
-Neuroticism
-Unhealthy coping behaviors such as increased alcohol use
-Witnessing deceased or seriously injured victims
- Certain personality traits such as neuroticism, psychoticism, and
extroversion-introversion
- Negative coping styles
- Lack of social support
- Prior stress
- Burn out
N/A
- Unhealthy coping styles such as denial, disengagement, and
venting
- Role of responder when working the disaster
N/A
- Age
- Mental status
- Coping styles
N/A
- Anxiety and depression disorders
- History of trauma
- Repeated exposure
N/A
- Working conditions
- Lack of psychological support
- Age
- Exposure to deceased victims
- Lack of social support
- Lack of experience

Post-Traumatic Stress Disorder on First Responders
Singh et
al., 2020

Yes
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N/A

9/11 World Trade Center Attacks
Five of the studies included in this literature review examined the effects of PTSD on
various types of first responders who participated in the response and recovery operations of the
September 11th, 2001, World Trade Center (WTC) attacks. There was significant evidence of
PTSD in the participants following this critical incident along with a number of other side
effects. The study conducted by Cukor et al. (2011) found that even though rates of PTSD
decreased over time in the disaster workers, many of them still remained symptomatic or
presented with symptoms of delayed-onset PTSD six years following the attacks. Also, several
functional limitations were associated with the severity of PTSD in the participants. These
limitations are further discussed later in this literature review. There were a number of additional
factors associated with PTSD severity in these participants. One factor that was observed was
the high level of exposure to the WTC incident (Singh et al., 2020). Other factors included
trauma history, depression, and anxiety (Evans et al., 2009).
Positive Coping Behaviors
A few of the studies found that practicing healthy coping behaviors such as resilience
could limit the development of PTSD symptoms. Evans et al. (2009) discussed that mental and
emotional resilience might be related to working towards a goal that promotes a sense of
meaning and purpose in the individual’s life. Another study expressed the importance of training
responders to practice individual resilience in preparation to help people who have experienced a
disaster. This training helps to minimize factors that might influence the development of
symptoms and provides first responders with the ability to adapt in highly traumatic situations
(Scuri et al., 2019).
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Limitations Associated with PTSD
A few articles also assessed the physical and mental limitations associated with PTSD
symptoms. One study found a positive correlation between PTSD and functional limitations.
Results from a functional assessment conducted on rescue workers and general responders to the
9/11 attacks indicated that the sample population appeared to be aging faster (Clouston et al.,
2017). In another study, disaster restoration workers who assisted in the clean-up process
following the World Trade Center attacks were interviewed. It was found that higher levels of
PTSD severity were associated with both social and occupational functional impairments
(Hunnicutt-Ferguson et al., 2018). There was a significant correlation between social impairment
and higher CAPS severity scores, specifically with symptoms of avoidance and numbing. An
increase in these symptoms was also associated with lower occupational functioning (HunnicuttFerguson et al., 2018, p. 237). Lastly, Evans et al. (2009) also found that disaster relief workers
presenting with symptoms of PTSD had significantly greater levels of occupational and social
disability than those not showing any symptoms.

Recommendations
First responders who work in the industry full-time should be screened for risk factors
that could increase their risk of developing PTSD. These high-risk factors, such as neuroticism;
defined as a personality trait characterized by unstable emotions and apprehensiveness along
with an increase in vulnerability to psychological trauma; were positively associated with the
increased probability of developing symptoms of PTSD (Psarros et al., 2018; Huang et al.,
2013). Additionally, the results obtained from these screenings could be used to provide the
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necessary treatment. Hence, conducting these screenings regularly could mitigate post-traumatic
mental disorders.
Before returning to normal day-to-day operations, post-disaster mental health services
and screenings should be required for all first responders. Pennington et al. (2018) discussed how
this population should be provided with thorough medical care that brings attention to any
changes in the mental health of an individual after experiencing a disaster. Suppling this care to
first responders after each critical incident would help to decrease any further post-traumatic
disorders that would be a result of repeated disaster exposure. Including this service would be a
small price to pay for continued good performance in this field. Counseling programs for healthy
coping management could also be implemented following a disaster both immediately and longterm. These programs would also work to reduce post-disaster psychological trauma and
improve mental health capabilities for future exposure (Hsiao et al., 2019).
Proper mental health training for these first responders should also be a requirement
before responding to a critical incident such as a disaster. Having this level of preparedness
allows these individuals to adapt and react appropriately to high-stress events. This, in turn,
improves these responders’ ability to help victims (Scuri et al., 2019). The responders in this
study were trained to be made aware of their individual risk factors and how to face them in
stressful situations. This knowledge enabled them to respond to these events while also knowing
their limitations (Scuri et al., 2019). This type of training would be quite beneficial, especially
for individuals who are at an increased risk of repeated exposure to traumatic events because it
would allow them to practice positive coping behaviors during the response process.
Approach coping is defined as the mental efforts produced to find a solution to the
problem at hand, understanding why it happened, and taking acceptance (Stanislawski, 2019).

Post-Traumatic Stress Disorder on First Responders

21

This strategy could be integrated into existing mental health programs. This coping style aims to
face difficult situations actively head-on, remain positive, and problem solve. It has improved
social and family functioning in people with PTSD (Evans et al., 2009).
Another recommendation would be for first responders to complete a Peritraumatic
Distress Inventory (PDI) following a disaster. This questionnaire only takes a few minutes to
complete and helps to evaluate the level of distress an individual experienced during and after a
traumatic event (Kawashima et al., 2016). This could be a quick and efficient screening tool to
monitor first responders’ mental health after experiencing a disaster. This questionnaire can be
found and printed off online at no cost. State, county, and municipal agencies could easily use
this questionnaire as a resource for tracking the mental status of their first responders following a
critical incident. Versions of the PCL-C and PTSS-10 are also available in the public domain that
these agencies could use to screen their people for PTSD symptoms.
Based on all the studies reviewed, it could also be recommended for mental health
services be established exclusively for first responders at the county level. Public service, public
safety, and emergency response agencies are essential jobs, and a significant portion of each
county's population serves in one of these fields. The advantages of providing accessible mental
health services, especially after a traumatic event such as a disaster, significantly outweigh the
disadvantages. While it might be difficult to increase or reallocate current funds, providing these
services could result in overall better performance. Additionally, it would most likely decrease
the already high employee turnover rate these job fields tend to have due to long hours and lack
of psychological support.
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Future research is necessary to evaluate further the factors associated with the development
and severity of PTSD symptoms in first responders after experiencing a disaster. Table 3 lists the
recommendations made from each article.

Table 3: Recommendations from each study
Source
Loo et al., 2016
Evans et al., 2009
Clouston et al.,
2017
Hsiao et al., 2019
Wagner et al.,
2021
Psarros et al.,
2018
McCanlies et al.,
2014
Huang et al.,
2013
Kawashima et al.,
2016
HunnicuttFerguson et al.,
2018
Surgenor et al.,
2015
Fushimi, 2012

Recommendations
- Results from this study could be used in the development of
interventions that reduce stress and improve the ability to cope of disaster
responders
- Approach coping
- Interventions that increase physical activity as it has been found to
improve functionality and decrease mobility disability
- Short-term and long-term counseling programs for coping management
- Closer monitoring of individuals with associated risk factors
N/A
- Performing interviews with firefighters for associated risk factors to
mitigate post-traumatic mental disorders
- Positive psychological factors such as resilience, gratitude, and
satisfaction with life could help minimize PTSD symptoms in police
officers
- Providing professional psychological services to rescuers for treating or
preventing PTSD
- Have medical rescue workers complete a PDI after experiencing
traumatic events
- Use the results from this study to develop treatments to address PTSD
symptoms as they relate to functional impairment
N/A
N/A

Renck et al., 2002 N/A
Pennington et al.,
2018
Cukor et al., 2011

- Provide firefighters with full medical care that includes any mental
changes following a disaster
- Mandatory screening programs
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- Training for responders that encompasses all associated factors

Sifaki-Pistolla et
al., 2017
Singh et al., 2020

- Develop interventions that target identified risk factors
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N/A

Study Limitations
The articles reviewed in this study covered a limited range of first responders affected by
specific disasters. Additionally, all types of disasters were included in the selection of literature.
Another limitation would be that several studies were not based in the United States, affecting
the uniformity of the review. There were also inconsistencies in the time frames between studies.
Some were conducted immediately following the disaster, while others were completed an
extended time after the event.

Conclusion
On a global scale, there has been an increase in natural disasters by ten times since 1900.
From 1990 to 2019, there have been a total of 9,924 natural disasters across the world (Vision of
Humanity, 2021). These numbers are only predicted to increase along with the demand for first
responders. The incidence of psychological issues such as PTSD will continue to rise as they are
exposed to these traumatic incidents, and it is vital that they have the necessary mental health
services and programs available to them.
There is very little literature that examines the cost of treatment for PTSD in first
responders. However, Ling (2022) explains that over the last four years more than 50% of U.S.
states have enacted policies or changes to the policy that improve the access to treatment for
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PTSD in first responders. For instance, Oklahoma and Alabama governments have proposed
house bills that provide PTSD coverage for these individuals.
Disasters are critical events that have the potential to produce traumatic situations. First
responders have a duty to act on such occasions. These high-stress environments put them at an
increased risk of developing symptoms of PTSD. There is significant evidence to support various
risk factors associated with the development of PTSD. Researchers must continue to study these
factors and identify interventions that can help mitigate the incidences of PTSD in first
responders.

Post-Traumatic Stress Disorder on First Responders

25

Application of Public Health Competencies
MPH14- Advocate for political, social, or economic policies and programs that will improve
health in diverse populations
This foundational competency will be applied to the literature review through the
recommendations for best practices to reduce or mitigate the incidences of PTSD in first
responders following a disaster.
EMPMPH 3- Research and analyze epidemiological, environmental, or health data from
previous and current disaster responses
This concentration competency will be integrated into the literature review by
researching qualitative data on the effect of PTSD on first responders following a disaster.
EMPMPH 5- Research and implement organizational capabilities for disaster preparedness and
response
Critical research will be completed on various publications related to PTSD among first
responders after experiencing a disaster. This concentration competency will be integrated by
using that research to assess the current capabilities of response teams when it comes to support
services on PTSD following a disaster and discuss preparedness measures that would decrease
the incidences of the mental disorder.
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Appendix
PTSD Check List – Civilian Version (PCL-C)
Client’s Name:
Instruction to patient: Below is a list of problems and complaints that veterans sometimes have in response to stressful life
experiences. Please read each one carefully, put an “X” in the box to indicate how much you have been bothered by that
problem in the last month.

No.

Response

1.

Repeated, disturbing memories, thoughts, or images
of a stressful experience from the past?

Not at all A little bit Moderately Quite a bit Extremely
(1)
(2)
(3)
(4)
(5)

Repeated, disturbing dreams of a stressful
experience from the past?
Suddenly acting or feeling as if a stressful experience
3.
were happening again (as if you were reliving it)?
2.

Feeling very upset when something reminded you of
a stressful experience from the past?
Having physical reactions (e.g., heart pounding,
trouble breathing, or sweating) when something
5.
reminded you of a stressful experience from the
past?
4.

Avoid thinking about or talking about a stressful
6. experience from the past or avoid having feelings
related to it?
Avoid activities or situations because they remind
7.
you of a stressful experience from the past?
Trouble remembering important parts of a stressful
experience from the past?
9. Loss of interest in things that you used to enjoy?
10. Feeling distant or cut off from other people?
8.

Feeling emotionally numb or being unable to have
loving feelings for those close to you?
12. Feeling as if your future will somehow be cut short?
13. Trouble falling or staying asleep?
14. Feeling irritable or having angry outbursts?
15. Having difficulty concentrating?
16. Being “super alert” or watchful on guard?
11.

17. Feeling jumpy or easily startled?
PCL-M for DSM-IV (11/1/94) Weathers, Litz, Huska, & Keane National Center for PTSD - Behavioral Science Division
This is a Government document in the public domain.
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POSTTRAUMATIC SYMPTOM SCALE (PTSS-10)
This section deals with your present well-being and asks about typical reactions that occur as a result of strain or stress.
Please mark the number that expresses what best applies for you. Please mark „0“ if the condition has not occurred, „1“ if allusively, until
„6“ if you are always confronted with the problem and if this is very burdensome for you.

Presently (this means in the past few days) I suffer from:
1. sleep problems
never
1
2
3
4
5
0
2. nightmares about duty in Cambodia
never
1
2
3
4
5
0
3. depression, I feel dejected/down-trodden
never
1
2
3
4
5
0
4. jumpiness, I am easily frightened by sudden sounds I hear or sudden movements I see
never
1
2
3
4
5
0
5. the need to withdraw from others
never
1
2
3
4
5
0
6. irritability, that is, I am easily agitated / annoyed and angry
never
1
2
3
4
5
0
7. frequent mood swings
never
1
2
3
4
5
0
8. a bad conscience, blame myself, have guilt feelings
never
1
2
3
4
5
0
9. fear of places and situations, which remind me of my service in Cambodia
never
1
2
3
4
5
0
10. muscular tension
never
1
2
3
4
5
0

always
6
always
6
always
6
always
6
always
6
always
6
always
6
always
6
always
6
always
6

RAPHAEL, R., T. LUNDIN, L. WEISÆTH: "A research method for the study of psychological and psychiatric aspects of disaster" In: Acta Psychiatrica Scandinavia; Suppl. No.353,
Vol. 88, 1989, German version: W. Schüffel, B. Schade, Department of Psychosomatic Medicine, Centre for Internal Medicine, Philipps University Clinic, Baldinger- strasse, D35033 Marburg/Lahn, Tel. 0049 - 6421 - 284012
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Peritraumatic Distress Inventory (PDI)
Please complete the items below by circling the number that best describes the experiences
you had during and immediately following the critical incident. If an item does not apply to your
experience, please circle "not at all true ".

Not at all
true

Slightly true Somewhat
true

Very
true

Extremely
true

1 I felt helpless.

0

1

2

3

4

2 I felt sadness and grief.

0

1

2

3

4

3 I felt frustrated or angry.

0

1

2

3

4

4 I felt afraid for my own safety.

0

1

2

3

4

5 I felt guilty.

0

1

2

3

4

6 I felt ashamed of my emotional
reactions.

0

1

2

3

4

7 I felt worried about the safety of
others.

0

1

2

3

4

8 I had the feeling I was about to
loose control of my emotions.

0

1

2

3

4

9 I had difficulty controlling my boweland
bladder.

0

1

2

3

4

10 I was horrified by what I saw.

0

1

2

3

4

11 I had physical reactions like
sweating, shaking, and my heart
pounding.

0

1

2

3

4

12 I felt I might pass out.

0

1

2

3

4

13 I thought I might die.

0

1

2

3

4
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